. No.300

. 10.48

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JAN 19 1948 THE DIVISION OF HEALTH OF MISSOURI 2()18
STANDARD CERTIFICATE OF DEA

%03 State File No..: i. 1()3

BIRTH KO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. Registrar's Nowm rmos2 X2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dycoased lved. If instizution: residence befors

a. COUNTY a. STATE b. COUNTY adicimigal.
MrSSovre/ ek O

b. C|TY (If otitslda corpurats limits, wril- RURAL and give

o ST LoulS ME

c. LENGTH OF c. ClTY i oulddl vorparate limits, write RURAL and give township) ” H/ %

STAY twushes| OB o 7 Lo/lS

d. FHOU‘.;P?T&AT.EOORF {H not ia boapital or instisution, ;Iva atsyat address or loeatlon) (If rural, give loeation) ra
e ST AN TN S dbipisALl B 2950 " ERAVO /s 5
3. NAME OF 8. (First) b, (Mildle) cJ(Last)y 4. DATE (Month) (Dny)
DECEASED
hennon 7 AHOMAS  FRANK Uo7 (S | oS TAN V221 7
5. SEX B'COLOR OR RACE | 7. MARRIEB EIE\YSEC%SRRIED ! DATE OF BIRTH 9. AGE s yun nl: UNDER t YEAR | I UwDER 1 mas,
ALE VHTTE| SRS st Vet "5 1068 95 " ,a e
10a. USUAL QCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR Jﬁ 11. BIRTHPLACE (gtdta or forelgn sountry) ’ mbngl'il%EerTOFWHAT
FONVERN T BIRE Tok ONOERTAKER AJS 7o/ 4 / geS. A-
138, FATHER S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF wwesmmf OR

FEWATIVS Kuris [AVVA KEATKY |" ™ MARY ")/ 7/

15. WAS DECEASED ZVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS »

(You, mo, orunknown) | (If yes, xive war or dates of service} Ao AL NO. /‘//?S MARY/(aT/\‘S ' }jﬂé 5/?4 //0/5

18. CAUSE OF DEATH MEDHCAL C| TION lng;g‘rML [B,ErgEEN
. Enter only one cause per 1. DISEASE OR CONDITION DEATH
line for (8), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5 / A/_J . Z, &
—_——— 3
«Tis does mot mean | ANTECEDENT CAUSES ! : C M ) / _‘
the mode of dying, such | Aforbid mdu!mu if any, gising DUE TO ) ) ’?" y
as heart follure, asthenda, | rise to the above couse {ﬂ) Hating
de. It meons the dis- the underiying couse
ease, injury, or complica- . DUE TO (c} oo d g
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : ’ 7
Conditions contributing to the death but ot Lt ,’J 4
related Lo the disease or condition cavusing death. \ .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION & Y \' 3 20. AUTOPSY?
| | 7 | vea w
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY tes.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ¢ TCOUNTY) (STATE
ﬁ%ll&:glEDE 2D homae, farm, factory, street. c¥ice bldg..ete) P .
21d. 'rg;;E (Moath) (Dey) (¥ea) (Heuws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILE AT NOT WHILE p—y
INJURY WORK AT WORK * ]
22. I hereby certify that I ptignded the deceased fram/" (5 - ¢7 , 18 lo kML, 18, that I last saw the deceased
alive on _,L'_'é_lfj , angd thet dpaﬂrpccurred at m., from the causes and on the date stated above.
23a. S1 \ egmq of title) 23c DATE SIGN
- éé//iw <
. 24b. DATE 24c. NAME o CEMETERY OR CREMATORY ,I 24’LOCATION (Oity. town, or county)/ A /‘
BUEL AN /0 /% /?ﬁﬂ/tﬁﬂ:?/wy CEHM) ST L2U7S /_

2. F%ﬁﬂlL DIRECTOR' Z sAWlEZ% ADDRE _ .

'|l DATE REC'D BY LOCAL REG! RAZ?NAT&

(Licensed Embalmer's Ststement on Reverse: Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, of by

e bttt 4 e 3E e 4 14441 s et om e me nmns mpeemmnnn et isnsassanan rrsa ) Student Embalmer No.
working under my personal supervision. W
S5tudent Lueneencccacnnsaas eetueresensiarer Signed

Student Embalmer
Licensed Embalmer No ;( ?4/7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.



